2004 FOR PROFIT-:CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000019738

1. Entity Name .

HEALTH MONITORING SERVICES OF AMERICA, INC.

Principal Place of Business

6853.5wW 18TH 1
STE. M2

BOCA RATON FL 33433

Us

Mailing Address

6853 SW 18TH ST
STE. M201

BgCA RATON FL 33433
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90059 016 ***150.00

13Uyuiuvyg

AR

I

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
- . 65-.0,64683,1 Net Applicable
P Country zp Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_—— - e e . = .Name

PRAGER MARTIN

+HHROYALPALMWAY 2 720 S. acm,,/g/,/c/ «#’g

BOCA RATON FL 83232 33 4/ f 7

- - - - R T T

/étreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agem and titie # apphcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 .

[ pelete TILE #@-’Sa t/(" /]7/ }/(CC fa £ thange [ Addition
NAME PRAGER, MARTIN 8§ NAME )
STREET ADDRESS | 14 ROYAL PALM WAY #405 STREET ADDRESS | 3 74 O S, Ocennw B7vd. # Poé

o

CITY-ST- 2P BOCA RATON FL 33432 CITY-ST- 1P ’b”ac: i 54 7% Py /,/_ =2 3%7
I O pelete L[} [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [T pelete me [ Change [ Additian
e T T[T Tttt T R NAME .o I e e R i =
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 24P
ML O Deiete I s [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE {1 pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CTY-ST-2P
TIME [ Cetete TTLE [ change  [C] Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CITY-§T-2 ITY-57-20

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach) it an address, like empowered.
D
SIGNATURE: A A A

%/ 3/@% LT/ EFE-OLO

[ED NAME OF SIGNI:

FICER OR DIRECTOR

Daytirne Phone #




